pt. Hnj!]h THE DIVISION OF HEALTH OF MISSOURI I% 5-5
(L | LD NOV 22 1957 STAN nAnnéTgncm OF DEATH e QA

3. Public 1m3
Ith Sedvice Registration District No. Primary Rnglstruhon District No et Reglstrm s Noimg_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence beforo
5. a. COUNTY o STATE  Mjggouri “ COUNTY St. L&tHS™/
v, 1257 b. chY {If outside corporate timits, give TOWNSHIP enly) | Inside Limits < cnc;rRY Insids L:mns
C Yes [ Ne [ tomn  Normandy , 7 /g Yes ] No[]
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stey in 1b d. 5TREET M outside, glve locallon) Reside on Farm
: ‘rHOSF’lTAL OR ADDRESS ¥ D No []
insmituTionSt ., L, City Hosp 23 houre |[.2 7 " 7629 Natural Bridge osl] Ko
3. NAME OF DECEASED First Middle T Last 4, DATE Month Day Yeor
{Type or print) OF
Margaret T Phelan DEATH Nov 1 1957
S 5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MAR&‘EDm 8. DATE OF BIRTH 9. AGE {In yaars §FUNDER 1YEAR| IF UNDER 24 HRS.
t birthday) | Months | Days Hours Min,
white winoweo[ ] oivorceo3| Aprdl 1, 1877 80 I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
* during most of working life, even if retired) INDUSTRY )
ar At Home | | UsA @00

13a. FATHER'S NAME 136, MCTHER'S MAIDEN NAME

Johanna Murphy

14. NAME OF HJJSBANDA OR WIFE
never married

O O
2Mc. TIME OF .Hour Menth, Day, Year

(RO o I ST

p.m.

204. INJURY OCCURRED 200. PLACEOF | JdRY(e 'g mﬁ&abﬂulh&;ma, 20f. ClTY T OR L TION . Yy ¢ STATE
WHILE AT NOT WHILE : farm, factqplf, strget, office bldg., etc E -
irddimipeibactmiE Ly é &

and lost sowt alive on

MEGICAL CERTIFICATION

w -
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO, 17. INFORMANT Address
= Y rak (1] , @i d f ”
g { ::Nﬂ(o') ar w nqum]l( yes, give wor or dotes of service) & e Rome, 3521 N Jefferson AV
o 18. CAUSE OF DEATH (Enter only one couse per lingdor (n), {b), ond [(38] INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: \75 z ONSET AND DEATH
o IMMEDIATE CAUSE (e}
o
&
Conditions, if any, DUE TO (b ’ e Fd
& wh?cl’ln .:::- ri::‘rn (&) M r (p
F cbove cavse (o), ﬁ? L[(
r4 stating the wnder- / .
8 Iying cawse lost. DUE TO {c) - id
. g PART-H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! disedse condltion given In PART | {a) 19.4%5 AU Mglg;
& / es[ff N
x 200. ACCIDENT SUICIDE HOMICIDE
>
L]
-
_
o
>
o
Z
o
w
(%]
3

21. | ottended the decoased from

Doctor, ¢oroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be causally related.

Death occurred at // M m on jite date stated above; and to the best of my knowledge, from the couses stated-
220. @wn? . Dograg,at 1 % b. ADDRESS %/ 22¢. DATE SIGNED
1 Jfrast BF , S Joo  |\sr-2-57
' 23«W, 2b. DATE 20c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) _ (State) 4
REMGY AL (Seecily} ) o - ) *
Nov 5 1957 CalvaryCemetery . St. Louis A Missourd

24. FUNERAL DIRECTOR ADDRESS . . 25- DATE RECD, BY LQ§7REG. EGISTRAR'S SIGNATUR

Math Hermann & Son, Inve, 2161 E. Faf
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STATEMENT BY LICENSED EMBALMER |\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

" L LT B T SO .........

working under my personal supervision.

Student .ccoviiiii i e
Signature of Student Embalmer

L _ o . - Licensed Emba /
. S - o P. O. Addresgg

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in-his OWN- HANDWRITING. (F‘axlure
T comply with the above constitutes grounds for revocation of hcense) .
~*7 757 If embalmed by a STUDENT, he also shall’sign in his OWN handwntmg. -
. If this bedy is not embalmed fact should be so stated above,
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